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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT # 769968

1. Corporatian Name

9)

THE ROBERT N. GORDON FOUNDATION, INC.

Principal Place of Business

% ROBERT N. GORDON

Mailing Address
% ROBERT N. GORDON

FILED
Jan 29 1998 8:00am
Secretary of State

U IR IR

3. Date Incorporated ar Qualified

iy

24] 25]

20} 30]

4660 CHERRY LAUREL LANE 4660 CHERRY LAUREL LANE 081’24}’1983
DELRAY BEACH FL 33445.7040 DELRAY BEACH FL 33445-7040
4. FEI Number Applied For
59-2461159 I {mot Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;f 26 Fes Hequired
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution ] . Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
EI El COves Elne o
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, 1 ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ENGELBERG, MORRIS
3230 STIALING ROAD
HOLLYWOOD FL 33021

81| Name

82| Street Address (P:é:mélox Number is Not Acceptable)

83

84| Chy

85| Zip Code
FL [*]

11. Puzsuant to the provisions of Sections 817.0502 and 617,1508, Flerida Statutes, the al

[ y : e above-named corp_oraifdﬂ édbfnité_this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2nd accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE: ,>§ i

Indicated on this annual report or supplemental annual repert is true and accurate and | ; ‘
officer or director of the gorporation or the raceiver of trusteg empaowered Lo executs this report as required by ?617. Flerida Statutes; and that my name appears in
T T

Block 12 or Block 13 if chapged, o r\l an attachmeritiwith an address.

EQUIRE

SIGNATURE

Sigrature, typed or printed nama of registered agent and {ithe If applicable. (NOTE: Registared Agent signature required when relnstating) DATE e
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 1 peLETE 11TIME [T Change [ Addifion
NAME GORDON, ROBERT N 1.2 NAME
sreeTanness | 4660 CHERRY LAUREL LANE 1.3 STREET ADDRESS
CAY-ST- 2P DELRAY BCH FL 14 CITY-ST-2IP _
mE bv [} DELETE 21TE [TChange [ Addition
NAME ENGELBERG, MORRIS 22 NAME
sweeT DoeEss | 3230 STIRLING ROAD # 23 STREET ADDRESS
CITY-ST- 2P HOLLYWOQD FL 2.4 CITY-ST-2IP e
TLE DsT I DELETE 31 TITLE Jchange [ _] Additien
NAME GORDON, ELSIE 3.2 NAME
sTReEET appaess | 4660 CHERRY LAUREL LANE 3.3 STREET ADDRESS
CITY-5T=-ZP DELRAY BCH FL 3.4, CITY-5T-2P e
TITLE [ DELETE 41TME (I change [ 1 Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIty-ST-2iP 4.4 CITY-ST-2P . o _
TILE | DELETE 51 TILE [Tchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CY-ST-ZIP L
TIMLE T OELETE 8.1 THLE T TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYS1-ZIP 6.4 CITY- ST-2IP L
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

at my signature shali have the same legal effect as if made under oath; that | am an

HBlag Xy

AR T ITE AT T Ty (3 DRIANTED: MALIE M Ikl hr™ fITeTrei I i =T Py

s e e D & .

CR2E037 (10/97)



